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Divisão de Auditoria Odontológica

Periograma

NOME: MATRÍCULA:

SEXO IDADE TELEFONE DATA
____/____/____

ARCADA SUPERIOR
DENTE
FACE

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

DV
V
MV
MP
P
DP

ARCADA INFERIOR
DENTE
FACE

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

DV
V
MV
ML
L
DL

 
OBS.:_____________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
___________
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